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Hyperactive  Children  Struggle  for  Understanding 


by  Elizabeth  Fee 

(I  am  indebted  to  articles  in 
"Current  Problems  in 
Pediatrics,"  "Advances  in 
Pediatrics,"  "Pediatric 
Annals,"  "ADMHA  News,"  and 
to  members  of  the  DHES  staff 
for  background  material  for 
this  article;  and  especially  to 
Dr.  Vernon  Goller  for  his 
comments  and  suggestions.) 

Life  for  children  with  learning  disorders 
is  a  continuing  struggle  for  understanding 
and  acceptance  from  a  society  which 
places  so  much  emphasis  on  high  levels  of 
achievement  in  academics  and  sports. 

Children  with  minimal  brain  dysfunction 
(MBD),  or  hyperactives,  may  encounter 
special  problems  because  their  appearance 
and  intelligence  are  quite  'normal'.  Their 
behavior  is  frequently  attributed  to  lack  of 
discipline  or  supervision  from  their 
parents. 


A  hyperactive  child  probably 
served  as  the  role  model  for 
Dennis  the  Menace — about  90 
percent  are  boys. 

These  are  the  children  who,  from 
infancy,  hate  to  go  to  bed  and  hate  to  stay 
in  bed.  They  start  out  their  day  running, 
and  seldom  slow  down.  They  flit  from  one 
interest  to  another,  leap  on  the  furniture, 
dart  into  the  middle  of  the  street.  They 
bite  the  dentist  and  shriek  at  the  sign  of  a 
doctor  or  nurse.  Dishes,  toys,  knick- 
knacks  crash  all  around  them.  They  are 
seldom  without  a  skinned  knee,  scraped 
elbow,  black  eye  or  bloody  nose.  They 
lose  their  tempers  easily  and  tact  and 
diplomacy  are  foreign  to  their  nature. 
Neither  reason  nor  punishment  deters 
them. 

People  who  don't  know,  or  don't 
choose  to  believe,  that  such  a  child  has  a 
learning  disorder,  think  they  are  "spoiled 
brats". 


PRESIDENTS  ...  Maxine  Ferguson, 
president  of  the  Montana  Public 
Health  Association  and  a  nurse 
consultant  with  the  maternal  and 
child  health  services  bureau  of  the 
Montana  Department  of  Health  and 
Environmental  Sciences,  is  shown 
(left)  as  she  introduces  Stan  Matek, 
president  of  the  American  Public 
Health  Association,  as  keynote 
speaker  at  the  annual  MPHA 
conference  in  Great  Falls.  Matek, 
Anaheim,  CA,  urged  all  public 
health  providers  to  get  involved  in 
educating  the  public  and  state  and 
federal  legislators  on  the  merits  of 
the  providers'  programs.  Matek 
stressed  the  need  to  be  specific  in 
citing  costs  and  benefits,  and  to 
work  for  political  candidates  who 
support  those  programs.  He  said 
health  programs  could  expect  little 
support  from  the  Reagan 
Administration  and  improvements 
in  health  funding  would  have  to 
come  from  Congress. 


When  hyperactives  reach  school  age, 
their  problems  are  intensified. 

Their  short  attention  span  and  involunt- 
ary motor  activity  makes  it  extremely 
difficult  for  them  to  conform  to  expected 
classroom  behavior. 

They  are  a  disruptive  influence  and,  in 
some  areas  at  least,  will  find  it  impossible 
to  keep  up  with  the  work  assigned. 
Because  of  their  explosive  personality, 
they  find  it  hard  to  make  or  keep  friends. 
They  and  their  families  are  frequently  at 
odds  with  school  personnel,  neighbors  and 
relatives. 

These  children,  unless  helped,  will  come 
to  see  themselves  as  failures,  stupid  and 
unlovable. 

If  the  school,  or  community,  has  the 
facilities  available,  it  is  usually  advisable  to 
put  the  child  in  special  classes  for  students 
with  learning  disabilities.  The  child  may  do 
well  in  some  areas,  and  lag  in  others,  so 
the  special  classes  might  only  be  necessary 
for  a  few  subjects. 

It  is  not  always  easy  to  convince  the 
school  staff  that  this  is  the  best  course, 
since  the  child's  tests  may  show  that  he  is 
of  average  or  above  average  intelligence. 
They  often  tend  to  view  his  behavior  as  a 
disciplinary  problem. 

Where  public  schools  do  not  have  the 
classes  or  teachers  to  provide  special  help, 
tutoring  or  private  schools  should  be 
considered,  finances  permitting.  In  most 
cases,  parental  tutoring  is  not  advised,  as 
most  parents  lack  the  special  skills  needed 
to  help  the  child. 

What  is  MBD?  What  Causes  It? 

What  causes  hyperactivity? 

How  can  you  tell  the  difference  between 
a  hyperactive  child  and  a  "spoiled  brat"? 

What  can  be  done  to  help  them? 

Much  progress  has  been  made  in  answ- 
ering all  these  questions  during  the  last  25 
years,  but  a  great  deal  more  research  will 
be  necessary  before  definitive  information 
is  available.       (Continued  on  page  4) 


Montana  Foundation  for  Medical  Care:  Teer'  Review 


(Editor's  Note:  There  have  been 
inquiries  to  the  Department  of  Health  and 
Environmental  Sciences  about  the 
Montana  Foundation  for  Medical  Care: 
What  is  it?  What  does  it  do?  Where  is  it? 
In  response,  we  have  prepared  the  article 
which  follows,  excerpting  and  borrowing 
liberally  from  the  writings  of  Annabelle 
Richards,  RN,  who  prepares  the  "Vital 
Signs"  television  shows  and  newspaper 
columns  for  the  foundation.) 
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Since  1 972,  there  has  been  a  system  of 
physician  review  of  health  care  in  Montana 
called  "peer  review." 

Peers,  in  this  instance,  are  considered 
physicians  in  the  same  field,  such  as  pedia- 
tricians, general  surgeons,  family  practit- 
ioners, ophthalmologists,  neurologists, 
etc. 

The  system  was  initiated  by  some 
members  of  the  Montana  Medical 
Association  who  saw  a  need  to  assure  the 
citizens  of  Montana  that  they  were 
receiving  quality,  cost-effective  health 
care. 

Through  their  personal  and  financial  aid, 
this  nucleus  of  physicians  formed  a 
nonprofit  corporation  called  the  Montana 
Foundation  for  Medical  Care. 

They  established  a  system  of  screening 
and  reviewing  any  questionable  care 
provided  by  their  peers. 

The  process  began  with  review  of  care 
provided  to  Medicaid  recipients  through  a 
contract  with  the  Department  of  Social 
and  Rehabilitation  Services. 

Later  in  I  972,  the  federal  government 
mandated  that  states  establish 
Professional  Standards  Review  Organi- 
zations (PSRO)  to  review  health  care 
provided  to  all  state  and  federally  funded 


recipients.  The  Foundation  applied  for  and 
received  the  PSRO  contract  for  Montana. 

Review  then  expanded  into  Medicare  and 
Maternal  and  Child  Care  populations,  and 
Indian  health  care  was  undertaken  with 
still  another  contract. 

Review  includes  outpatient  and  inpatient 
services  and  nursing  home  care.  The 
Foundation  also  reviews  private  pay 
insurance  groups  that  wish  to  contract 
with  it  to  assure  their  clients  are  receiving 
necessary  and  appropriate  care. 

The  primary  concern  of  the  Foundation 
is  the  welfare  of  patients,  achieved  by  the 
education  of  physicians  who  might  not  be 
practicing  medicine  at  the  level  of  quality 
of  their  peers. 

This  is  accomplished  in  a  variety  of  ways. 

Initially,  cases  are  evaluated  by  non- 
physicians  utilizing  physician-established 
screening  guidelines  to  determine  if  peer 
review  is  necessary.  Additional 
information  might  be  requested  from  the 
doctor.  All  identifiers  and  names  of 
patients  and  physicians  are  removed  from 
records  to  assure  strict  confidentiality  and 
objectivity  in  the  review. 

If  questionable  care  or  a  pattern  of 
practice  is  determined  to  exist,  the 
physician  involved  is  advised  and  asked  to 
respond,  generally  in  writing,  to  specific 
peer  concerns.  The  Foundation  has  found 
most  issues  can  be  corrected  without  a 
formal  session  between  the  physician  in 
question  and  his  peers. 

Another  type  of  review  covers  util- 
ization of  hospital  and  nursing  home 
services.  This  includes  such  areas  as  the 
necessity  of  hospitalization,  length  of  stay, 
appropriateness  of  medical  and  surgical 
care,  and  ordering  of  ancillary  services, 
such  as  lab  work  and  x-rays. 


The  initial  screening  is  accomplished  by 
nurse  coordinators  employed  by  the 
Foundation  who  compare  the  records 
with  established  guidelines  and  refer  any 
questionable  cases  to  physician  advisors 
for  definitive  review. 

Also,  the  Foundation  goes  through 
medical  audits  or  the  testing  of  medical 
records  against  established  criteria  for 
diagnosis  or  operations. 

Some  physicians  refuse  to  accept  the 
advice  of  their  peers.  In  such  cases,  the 
Foundation  takes  further  action  to 
protect  patients  and  can  be  instrumental 
in  removing  the  physician  from  practice. 

This  action  must  be  approved  by  the  1 9 
physician  members  of  the  board  of 
directors  of  the  Foundation.  The 
Foundation  will  recommend  whatever 
action  is  necessary  to  authorities  who 
have  the  power  to  limit  or  remove  the 
physician  from  practice. 

This  can  be  done  in  two  ways. 

Following  an  extensive  review  of  a 
doctor's  practice,  the  Foundation  can 
submit  its  recommendation  to  the  Board 
of  Medical  Examiners  that  the  physician  be 
counseled  by  the  board  or  that  his  or  her 
license  to  practice  in  Montana  be  limited 
or  removed,  based  on  documented 
evidence  of  inappropriate  practice  which 
the  physician  is  unwilling  or  unable  to 
change. 

The  board  will  then  conduct  its  own 
investigation  and  take  whatever  action  it 
deems  is  in  the  best  interest  of  the  public. 

Another  method  is  recommendation  of 
sanction  of  the  physician  to  various 
programs,  such  as  Medicaid  and  Medicare. 
Such  sanctions  result  in  the  physicians  not 
being  reimbursed  for  services  provided  to 
those  particular  patients. 

The  Foundation  has  grown  to  become 
one  of  the  most  effective  in  the  nation, 
ranking  7th  of  I  52  similar  organizations  in 
a  recent  evaluation  by  the  federal 
government. 

There  are  few  physicians  in  the  state, 
says  Dr.  Wallace  Wilder,  Kalispell, 
president  of  the  Foundation,  who  have 
not  been  educated  one  way  or  another/ 
both  willingly  and  unwillingly,  directly  or 
indirectly  — by  the  efforts  of  the 
Foundation. 

Of  55  physicians  reviewed  the  last  two 
years,  all  except  five  have  significantly 
improved  their  practice  patterns. 
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Growing  Interest  in  Stated  Health  Priorities  Of  Prevention, 
Youth  Brings  'Expert'  Comment 


Growing  interest  in  two  of  the  U.S. 
Department  of  Health  and  Humane 
Services'  stated  health  priorities,  preven- 
tion and  youth,  brought  15  invited 
experts  to  a  workshop  on  prevention  of 
J  adolescent  health  problems  and  the 
schools. 

The  workshop  was  sponsored  by  the 
Alcohol,  Drug  Abuse,  and  Mental  Health 
Administration  and  the  Centers  for 
Disease  Control  to  focus  attention  on  the 
need  for  integrating  health  promotion 
into  school  policies  and  programs. 

According  to  an  article  in  the  ADAMHA 
News,  the  two  agencies  sought  the 
experts'  advice  on  how  to  exert  a 
national  leadership  role  in  prevention  in 
the  midst  of  reduced  federal  control  of 
health  funds. 

The  authorities  responded  with  two 
general  directives.  I)  Create  "incentives" 
for  states  and  communities  to  improve 
adolescent    prevention    programs.  2) 


Capitalize  on  federal  "credibilitiy"  in  this 
area,  based  largely  on  research 
knowledge,  to  guide  such  activities. 

Participants  reported  prevention 
programs  are  in  a  state  of  potential  crisis. 
And,  if  the  federal  government  intents  to 
realize  its  own  prevention  goals,  it  must 
take  definite  actions  to  unite  disparate 
public  and  private  groups. 

Federal  leadership  also  would  have  to 
foster  collaboration  between  the 
education  and  health  fields,  conferees 
emphasized.  While  the  two  have  related 
goals,  they  traditionally  have  not  worked 
well  together,  the  ADAMHA  adminis- 
trator noted. 

However,  the  workshop  itself  proved  to 
be  a  break  with  that  tradition — six  of  the 
conferees  represented  school  districts  and 
education  departments. 

As  a  first  step,  the  workshop  particip- 
ants suggested  state-level  conferences  to 


FDA  Advises  on  Acne  Treatment; 
'Clears'  Chocolate,  Junk  Foods 


There  appears  to  be  no  convincing  evidence 
that  chocolate  or  "junk  foods"  cause  acne 
or  make  it  worse,  according  to  an  expert 
medical  panel  report  released  by  the  U.S. 
Food  and  Drug  Admnistration. 

And,  most  acne  sufferers  can  treat 
themselves  successfully  with  nonprescript- 
ion lotions,  creams  and  gels  containing 

Milk  Products 
Provide  Enough  Salt 
for  Infants 

Salt  should  not  be  added  to  homemade 
foods  for  infants,  nor  should  canned 
products  containing  added  salt  be  fed  to 
infants. 

According  to  an  article  in  the  Journal  of 
the  American  Dietetic  Association,  a 
long-term  study  of  infant  nutrition  reveals 
that  milk  and  milk  products  alone  provide 
enough  sodium  to  meet  the  nutritional 
requirements  for  infants  up  to  18  months 
of  age. 

The  survey  showed  that  home-prepared 
foods  contributed  I  I  percent  or  less  of 
the  total  sodium  intake  of  infants  before 
six  months,  but  a  notable  increase 
occurred  thereafter  as  the  child 
consumed  food  prepared  for  the  whole 
family. 

High  sodium  intake  in  infancy  has  been 
cited  as  a  possible  contributing  factor  to 
hypertension  among  adults. 


sulfur,  benzoyl  peroxide,  or  sulfur 
combined  with  resorcinol. 

Although  it  judged  the  single  ingredients 
and  the  combination  safe  and  effective  for 
treating  acne  and  preventing  new  acne 
lesions,  the  panel  said  products  which 
include  both  benzoyl  peroxide  and  sulfur 
together  should  be  available  only  on 
prescription  and  used  carefully  according 
to  doctor's  instructions.  Both  ingredients 
are  skin  irritants. 

Acne  affects  about  80  percent  of  all 
adolescents  and  some  older  persons  as 
well.  It  cannot  be  cured,  but  it  can  be 
treated  successfully  for  more  than  three- 
fourths  of  the  people  suffering  from  it 
with  properly  constituted  nonprescription 
drugs,  the  panel  said.  However,  some 
severe  cases  require  prescription  drugs 
under  supervision  of  a  physician. 

Its  review  of  ingredients  in  over-the- 
counter  acne  products  convinced  the 
panel  that  benzoyl  peroxide  or  sulfur 
alone  reduces  lesions  and  that  continuous 
use  will  also  reduce  development  of  new 
lesions. 

Sulfur  combined  with  resorcinol  or 
resorcinol  monoacetate  also  was  judged 
effective,  but  resorcinol  alone  was  not 
found  effective.  Products  containing  these 
ingredients  have  been  available  for  many 
years,  along  with  others  containing  less 
effective  ingredients. 

Although  abrasive  scrub  products  are 
useful  to  wash  oil  secretions  off  the  skin 
and  to  keep  pores  open,  according  to  the 
panel,  these  products  have  no  affect  on 
acne  lesions. 
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acquaint  interested  states  and  localities 
with  successful  models  of  health 
promotion  for  young  people  and  with 
available  resources  to  fund  such  programs. 

The  conferences  would  be  attended  by 
community  teams  made  up  of  teachers, 
parents,  interested  volunteers,  and  young 
people. 

The  educators  and  health  workers  were 
in  unison  on  one  point:  Limited  public 
funds  will  curtail  existing  programs  and 
obstruct  the  creation  of  new  ones  in  both 
fields. 

To  circumvent  the  fiscal  barriers, 
conferees  suggested  that  schools  suppl- 
ement teaching  staffs  by  training  parent 
and  citizen  volunteers  to  conduct  health 
education  classes. 

The  health  field  is  in  similar  fiscal  straits 
because  the  new  block  grant  program  has 
reduced  current  health  budgets  by  25 
percent.  On  the  other  hand,  the  block 
grant  law  stipulates  that  states  must  spend 
designated  health  funds  on  "prevention 
and  intervention"  programs. 

Now  that  the  states  control  health 
funds,  the  conferees  agreed,  the 
leadership  role  will  entail  communications 
with  state  agencies  involved  with 
prevention.  This  can  be  a  complex  task, 
they  said,  because  various  components  of 
a  state  government  might  be  interested  in 
or  responsible  for  prevention  program- 
ming, including  the  governor's  office, 
legislature,  education  agency,  health 
department,  etc. 

At  the  same  time,  the  conferees  added, 
federal  and  state  officials  must  encourage 
local  involvement  in  adolescent 
prevention  programs. 

One  discussion  group  identified  four 
typical  levels  of  community  interest  in  the 
prevention  concept:  I )  Communities 
which  are  too  poor  or  disenfranchised  to 
become  interested.  2)  Those  which  only 
take  interest  in  response  to  a  crisis 
affecting  their  youth.  3)  Those  whose 
interest  is  sparked  by  inspired  leadership. 
4)  Those  who  become  interested 
spontaneously. 

Throughout  the  workshop,  participants 
debated  whether  a  "comprehensive"  or  a 
"specific"  approach  to  adolescent 
prevention  is  more  probable  to  succeed. 

Some  claimed  that  school  programs 
which  tackle  a  range  of  teenage  health 
problems  can  make  the  most  of  limited 
resources  and  class  time.  Others  agreed 
that  if  a  general  approach  seems  vague  to 
decision-makers  and  advocates, 
prevention  programs  will  lose  their 
support. 


Hyperactive  Children  Struggle  for  Understanding 


(Continued  from  page  I 

MBD,  previously  called  hyperkinetic 
impulse  disorder,  has  been  defined  as  a 
behavioral  or  learning  disorder  of 
children,  attributable  to  an  undetermined 
abnormality  in  the  brain,  associated  with 
deviations  of  central  nervous  system 
functions. 

Although  hyperactive  behavior  some- 
times results  from  mental  retardation, 
cerebral  palsy,  epileptic  seizures,  vision 
and  hearing  disorders,  neurologic  or 
metabolic  disorders,  or  psychosis  (as  in 
autistic  children),  developmental  hyper- 
activity (MBD)  has  not  been  traced  to  any 
of  these  causes. 

Research  offers  some  evidence  that 
MBD  may  result  from  a  biologic  dys- 
function, or  a  deficiency  in  noradrenalin 
metabolism.  There  is  some  evidence,  also, 
of  a  genetic  link.  Studies  have  shown 
several  families  with  more  than  one  hyper- 
active child  and  families  in  which  at  least 
one  of  the  parents  exhibited  the  same 
behavorial  problems  as  a  child. 

One  of  the  confusing  aspects  of  MBD  is 
related  to  the  old  question:  "Which  came 
first,  the  chicken  or  the  egg?" 

Is  this  child's  hyperactive  behavior  the 
cause,  or  the  result  of  emotional 
disturbances? 

Or,  is  the  child  simply  a  high-spirited 
nonconformist? 
Diagnosing  MBD 

A  thorough  examination  of  any  child 
suspected  of  having  MBD  is  essential  to 
rule  out  brain  damage  due  to  illness  or 
injury,  visual  or  hearing  problems,  or 
retardation. 

There  are  so  many  variables  in  family  and 
social  background,  combinations  of 
symptoms,  and  physical  and  neurologic 
signs  that  only  a  careful  and  detailed 
analysis  of  the  child's  history  and  behavior 
can  reveal  where,  under  the  wide 
umbrella  of  learning  disorders,  the  child's 
hyperactivity  fits. 

Any  combination  of  two  or  more  of  the 
following  characteristics  should  alert 
parents  and  physicians  to  the  possibility  of 
MBD: 

1 .  Involuntary  and  consistent  over- 
activity— always  on  the  move,  would 
rather  run  than  walk,  seldom  sits  still. 

2.  Short  attention  span  and  poor 
powers  of  concentration. 

3.  Unpredictable  behavior,  with  wide 
fluctuation  in  performance. 

4.  Impulsiveness  and  inability  to  delay 
gratification— acts  on  the  spur  of  the 
moment,  unable  to  think  or  plan  ahead, 
impatient  with  delay. 

5.  Irritability— often  frustrated  and 
easily  provoked. 


6.  Explosiveness— frequent  temper 
tantrums. 

7.  Poor  school  work— has  difficulty 
keeping  up  with  class,  exhibits  specific 
learning  blocks,  has  poor  visual-motor 
coordination. 

Early  reserach  with  electroen- 
cephalograms (EEGs)  was  thought  to 
indicate  a  relationship  between  certain 
brave  wave  frequencies  and  MBD,  but 
more  recent  tests  have  not  borne  out  this 
theory.  EEGs  are  rarely  used  on 
hyperactive  children  now,  except  to  rule 
out  epilepsy. 

Other  tests  indicate  that  certain  'soft' 
signs  of  borderline  neuroligic  abnormal- 
ities suggest  a  delay  in  maturation  of 
certain  neurologic  functions. 

Two  recent  studies,  sponsored 
by  the  National  Institutes  of 
Health,  give  some  promises  for 
improved  diagnostic  procedures. 

As  a  part  of  a  larger  study  of  hyper- 
activity and  stimulant  medication.  Dr. 
Bernard  Cohen,  Mount  Sinai  School  of 
Medicine,  New  York,  compared  the 
saccadic  eye  movements  of  hyperactive 
and  normal  children.  These  are  the  rapid 
movements  or  flicks  that  shift  the  eyes 
quickly  from  one  fixation  point  to 
another,  as  when  reading. 

The  children  in  the  study  were  asked  to 
follow  a  spot  of  light  moving  back  and 
forth  across  a  screen  at  varying  speeds, 
and  to  press  a  button  each  time  the  light 
was  dimmed.  The  hyperactive  children 
consistently  made  more  saccadic  eye 
movements,  and  missed  the  dimming  of 
the  light  more  often  than  normal  children. 
When  the  hyperactives  were  given  stimul- 
ant medication  there  were  no  differences 
in  performance. 

These  tests  were  extensive  and  the 
findings  consistent.  Dr.  Cohen  believes 
their  results  prove  there  is  no  basic  motor 
problem  in  hyperactive  children's  visual 
ability,  but  rather,  a  problem  of 
inattention. 

In  another  study,  conducted  by  Dr. 
Linda  Porrino  while  she  was  a  post- 
doctoral fellow  in  the  National  Institute  of 
Mental  Health,  activity  levels  of  I  2  boys 
considered  to  be  only  mildly  hyperactive 
were  compared  with  an  equal  number 
who  were  not  at  all  hyperactive. 

Objective  activity  measurements  were 
obtained  by  the  use  of  an  activity  monitor 
invented  by  Dr.  Theodore  Colburn.  This 
small  accelerator-sensitive  monitor  has  a 
solid  state  memory  capable  of  recording 
hourly  activity  levels  over  a  10-day  time 
period. 

The  study  showed  a  20  percent 
difference  between  the  two  groups,  with 


the  most  variation  observed  during  class 
periods,  and  little  or  none  during  physical 
education  periods.  The  differences  were 
noted  at  home— as  well  as  at  school 
where  hyperactive  children  consistently 
arose  earlier,  went  to  bed  later,  and  were 
most  restless  while  sleeping. 

During  this  study,  comparisons  were 
made  of  activity  levels  of  the  minimally 
hyperactive  group  when  given  no 
medication,  and  after  receiving  a  single 
dose  of  amphetamine  in  the  morning.  The 
amphetamine  'normalized'  behavior  for 
eight  hours. 

Is  There  Help,  Hope? 

Until  recently  it  was  widely  accepted 
that  hyperactivity  was  outgrown  in  the 
early  teens,  with  no  major  harm  done  to 
the  child.  This  attitude  is  changing  as  the 
result  of  more  followup  research. 

It  has  been  found  that  not  only  does 
hyperactive  behavior  often  extend  into 
the  late  teens  and  early  twenties,  but  the 
psychological  damage  sustained  from 
MBD  might  lead  to  emotional  distur- 
bances for  many  years  thereafter. 

A  child  who  is  constantly  being  punished, 
scolded  or  avoided  will,  quite  naturally, 
develop  a  dismal  self-image  which  can 
remain  long  after  the  initial  problems  disa- 
ppear, unless  a  determined  and  lasting 
effort  is  made  to  bolster  the  child's  ego. 

There  are  ways  to  help  hyperactive 
children,  and  their  families,  cope  with  the 
daily  stresses  they  face.  The  effectiveness 
of  such  methods  varies,  depending  on  the 
cause  and  severity  of  the  MBD,  availability 
of  social  and  educational  resources,  and 
continuing  cooperation  between 
physicians,  schools,  therapists  and  the 
family. 

Following  the  essential  first  step  of  a 
thorough  professional  evaluation  of  the 
child's  physical,  mental  and  emotional 
condition,  it  is  imperative  that  the  child 
and  his  family  understand  the  full  nature  of 
the  MBD  syndrome. 

A  complete  explanation  by  the  physician 
may  suffice,  but  in  many  cases  it  is 
necessary  to  undergo  family  therapy  in 
order  to  dispel  feelings  of  guilt,  frustration 
and  resentment,  which  may  result  from 
the  child's  'anti-social'  behavior. 

Some  parents  prefer  not  to  acknow- 
ledge any  abnormalities  in  their  children, 
and  siblings  are  prone  to  resent  the 
unhappy  child  who  requires,  and  gets, 
extra  attention. 

Family  therapy  can  often  help  the  family 
focus  on  the  hyperactive  child's  strong 
points  and  accept  or  ignore  his  tantrums, 
which,  in  turn,  helps  the  child  develop  and 
maintain  his  own  image  of  self-worth. 

(Continued  on  page  5) 


Hyperactive  — 

(Continued  from  page  4) 

In  some  cases,  providing  the  child  with  a 
stable,  closely  structured  schedule  has 
been  effective  in  reducing  frustration  and 
temper  tantrums.  The  child  seems  to  find 
security  in  knov^ing  exactly  when  and 
where  he  should  be  at  all  times. 

This,  of  course,  is  easier  said  than  done 
in  most  family  situations.  Where  both 
parents  work  or  there  is  a  single-parent 
family,  it  can  be  difficult  to  find  babysitters 
capable  of  or  willing  to  care  for  a 
hyperactive  child. 

Dietary  control  and  megavitamin 
treatments  are  still  being  tested,  including 
the  K-P  diet,  developed  by  Benjamin 
Feingold,  an  allergist  from  the  Kaiser- 
Permanente  Medical  Center. 

Feingold  has  claimed  that  40  to  70 
percent  of  hyperactives  will  show 
dramatic  improvement  in  behavior, 
muscular  coordination  and  perception  if 
their  diet  is  regulated  to  remove  all  foods 
which  contain  natural  salicylates  (most 
fruits,  tomatoes,  etc.);  all  foods 
containing  artificial  color,  flavor  or 
preservatives;  and  sugar. 

According  to  Feingold,  these  dietary 
controls  are  particularly  effective  in 
children  under  six  years  of  age,  and  many 
parents  support  his  theories. 

However,  controlled  studies  have  not 
shown  the  same  results  reported  by 
Feingold.  The  National  Advisory 
Committee  on  Hyperkinesis  and  Food 
Additives  reported  in  1980  that  their 
studies  refute  the  claim  that  artificial 
additives  and  salicylates  produce 
hyperactivity.  Most  pediatricians  think 
megavitamin  therapy  is  useless,  and 
possibly  harmful. 

To  date,  drug  therapy  has  shown  the 
most  overall  benefits  for  the  largest 
number  of  hyperkinetics,  although  it  has 
not  always  succeeded.  Contrary  to  what 
might  be  expected,  stimulants  are  usually 
far  more  effective  than  tranquilizers  in 
slowing  down  a  hyperactive.  Methylph- 
enidate  (Ritalin)  is  the  most  widely  used. 
Controlled  administration  of  drugs  helps 
the  hyperactive  control  and  focus  his  own 
actions. 

There  has  been  no  evidence  to  indicate 
the  use  of  such  drugs  leads  to  addiction  in 
later  years. 

Drug  therapy  is,  at  best, 
behavior  modification,  which 
can  help  a  child  avoid  much  of 
the  conflict  he  might  otherwise 
experience  with  society.  It 
DOES  NOT  increase  or  change 
his  learning  ability. 

There  is  no  known  cure  for  MBD,  but  it 
can  be  compensated  for.  Drug  therapy, 
special  education,  family  counseling  and 
loving  patience  can  all  help  the  hyperactive 
child  reach  maturity  without  permanent 
emotional  damage. 

Theodore  Roosevelt,  Thomas  Edison 
and  Albert  Einstein  were  all  MBD  children. 


Invaders  from  outer  space?  No— the  group  pictured  above  was  taking  part  in  the 
Personal  Protection  and  Safety  program  designed  for  persons  who  will  respond  to 
accidents  involving  hazardous  materials  or  in  the  investigation  of  uncontrolled 
hazardous  waste  sites.  Training  consists  of  classroom  instruction  and  exercises  in  the 
fundamentals  of  using  protective  equipment  and  clothing  to  reduce  potentially 
harmful  operation  procedures.  The  course  was  attended  by  people  from  a  variety  of 
government  agencies.  It  was  given  by  the  EPA  Hazardous  Response  Support  division, 
at  the  request  of  the  Department  of  Health  and  Environmental  Sciences. 

Famed  Dr.  Albert  Sabin  Says 
We  Can  Spray  Measles  Away 


Dr.  Albert  Sabin,  pioneer  of  the 
revolutionary  oral  polio  vaccine,  says 
measles  can  be  eradicated  by  mass 
vaccination  programs  using  a  simple 
65-cent  atomizer,  a  glass  of  crushed  ice 
and  a  foot  pump. 

In  a  paper  prepared  for  the  International 
Symposium  on  Measles  Immunization, 
Sabin  called  for  clinical  testing  of  the  spray 
immunization  in  countries  where  large 
numbers  of  youngsters  are  not  now 
vaccinated  against  measles. 

"Such  national  mass  vaccination 
programs  carried  out  in  a  short  time  could 
provide  the  possibility  of  rapid  eradication 
of  measles  in  both  economically 
developed  and  undeveloped  countries," 
he  said. 

Sabin,  75,  who  developed  the  oral  polio 
vaccine,  since  1974  has  been  distinguished 
research  professor  of  biomedicine  at  the 
Medical  University  of  South  Carolina  in 
Charleston. 

Measles,  which  often  occurs  in  children 
between  6  and  I  2  months  old,  is  a  major 
health  problem  in  many  parts  of  the  world 
because  very  few  youngsters  are 
vaccinated,  and  injection  of  the  vaccine 
before  a  child  is  6  months  old  can  be 
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ineffective,  he  said. 

Sabin  cited  research  in  the  Soviet  Union, 
where  10,000  children  were  exposed  to 
an  aerosol  vaccine  in  large  rooms  or 
polyethelene  tents.  The  results  showed 
that  many  more  children  injected  with  the 
vaccine  contracted  measles  than  those 
immunized  by  a  spray  vaccine. 

Administering  an  aerosol  vaccine  on  an 
individual  basis  would  be  simple,  he  said. 

The  atomizer  which  squirts  liquid  in  a  fine 
mist  can  be  filled  with  the  vaccine  and 
fitted  with  a  disposable  mouthpiece, 
placed  in  a  glass  of  crushed  ice  and 
attached  to  a  compressor  motor  or  foot 
pump  by  plastic  tubing,  he  said. 

Sabin  said  his  study  of  data  on 
immunization  against  measles  shows  that 
inhaling  an  aerosol  vaccine  is  the  only 
method  to  achieve  consistently  good 
results. 

"Optimally,  the  proposed  clinical  trials 
should  be  carried  out  in  countries  where 
many  susceptible  children  have  not  yet 
been  vaccinated  against  measles,  where 
measles  is  still  an  important  health 
problem  and  where  many  children  still 
develop  measles  between  6  and  1 5 
months  of  age,"  he  said. 


Waste  Transport 
Rule  Overturned 

A  federal  judge's  decision  overturning  a 
federal  regulation  regarding  transpor- 
tation of  nuclear  wastes  in  urban  areas  of 
New  York  may  affect  the  outcome  of  a 
court  case  between  Chem-Nuclear 
Transport  company  and  the  city  of 
Missoula. 

U.S.  District  Judge  Abraham  D.  Sofaer 
ruled  that  the  federal  regulation  by  the 
Department  of  Transportation  stating 
that  New  York  and  other  urban  areas 
could  not  stop  the  trucking  of  spent 
nuclear  fuel  and  other  radioactive 
materials,  was  "arbitrary,  capricious"  and 
invalid. 

The  city  of  Missoula  has  enacted  such  a 
ban,  but  Chem-Nuciear  had  obtained  a 
court  order  blocking  it  on  the  grounds 
that  it  unfairly  restricted  interstate 
commerce,  among  other  things.  This 
order  has  remained  in  effect,  pending  the 
outcome  of  other  challenges  to  the 
federal  regulations  blocking  local  bans. 

Lawyers  for  the  city  and  state  of  New 
York  had  argued  that  the  Department  of 
Transportation  failed  to  consider  what 
could  happen  if  there  were  a  serious 
nuclear  trucking  accident,  nor  had  they 
considered  alternative  methods  of 
transporting  hazardous  wastes. 

Drug  Pump  Okayed 
For  Body  Implant 

The  U.S.  Food  and  Drug  Administration 
recently  approved  the  first  drug  pump 
which  can  be  implanted  in  the  body, 
usually  the  chest  or  stomach.  The  pump 
resembles  a  hockey  puck  in  size  and  shape, 
and  provides  continuous  drug  therapy  for 
people  suffering  from  liver  cancer, 
phlebitis  and  pulmonary  embolisms.  The 
FDA  is  now  studying  whether  use  of  the 
pump  would  be  beneficial  in  dispensing 
drugs  for  treatment  of  brain  tumors  and 
diabetes. 

Liver  cancer  patients  who  were  given 
drug  pumps  experienced  fewer  side 
effects  than  with  other  cancer  treatments 
because  the  pump  delivers  treatment 
directly  to  the  cancer  site,  without 
significant  deposits  in  other  parts  of  the 
body.  The  pump  was  successful  in  treating 
92  percent  of  patients  with  clotting 
problems  with  previously  untreatable 
disorders,  and  with  few  exceptions  freed 
them  from  pain,  enabling  them  to  carry 
on  active  lives,  according  to  the  FDA. 

Implantation  of  a  drug  pump  will  lessen 
the  need  for  hospitalization  and  for 
painful,  expensive  injections.  It  can  be 
refilled  by  a  family  physician  using  a 
hypodermic  needle. 


Bacteria  Found  by  MSU  Student  Might 
Be  Anti-Pollution  'Find' 


Microscopic  bacteria  discovered  by  a 
Montana  State  University  student  in  the 
1 960s  in  Yellowstone  Park  may  prove  to 
be  the  cheapest  solution  to  industrial 
pollution. 

James  Brierley  first  discovered  the 
unique  life  form  while  trying  to  determine 
how  life  can  exist  in  the  park's  thermal 
areas.  His  research  proved  the  bacterium 
not  only  survived,  but  thrived  in  boiling 
temperatures  and  concentrations  of  acid 
that  can  vaporize  metal.  To  date  the 
organism  has  been  found  only  in  Yellow- 
stone Park  and  an  Italian  volcano. 


Brierley's  wife,  the  former  Coralee 
Beer,  has  continued  research  on  the 
organism,  as  have  others.  They  have 
found  that  the  bacterium  will  separate 
molybdenum  from  molybdenite,  separate 
copper  from  calcopyrites,  and  oxidize 
pyrites.  It  has  been  estimated  that  a  coal- 
burning  plant  with  the  right  equipment  and 
the  bacterium  can  remove  90  percent  of 
the  pyrites  from  coal  before  it  is  burned, 
at  a  cost  of  $  1 0  per  ton.  The  bacterium  is 
extremely  prolific  under  the  right 
conditions. 


Health  Events  Calendar 

Date 

Event 

Location 

Sponsors 

May 

1  7 

How  to  Survive 

KTGV-Helena, 

Helena  Mental 

Unemployment 

check  local  cable 

Health 

listings 

18-20 

Senior  Ctr.  &  Community 

Billings 

NCA  &  Region  VIII 

Focal  Point  Workshop 

18-20 

Human  Relations  1  (for 

Billings 

SRS,  Staff 

Eligibility  Techs,  Home 

Development 

Attendants  &  Clerical  only) 

1 9 

Senior  Citizens'  Day 

Statewide 

Gov.  Proclomation 

21 

Pediatric  Update 

Missoula 

U  of  M,  WMHEC 

22-23 

Annual  convention 

Helena 

MT  State  Pharm. 

Assoc. 

26 

Cardiac  Nursing  for  L.P.N. 

Great  Falls 

MT  Heart  Assoc. 

27-28 

Meeting  Health  Needs  of 

Billings 

MT  HSA,  Inc. 

Rural  Montanans 

June 

1-2 

Counseling  Families  with 

Great  Falls 

SRS 

Adolescents 

4 

Title  III  Contract/Fiscal 

Helena 

Area  IV  Agency  on 

Workshop 

Aging 

A  r 

4-b 

Assessment  &  Treatment  of 

Glasgow 

ALA  of  MT,  MNA 

Pulmonary  Disorders 

4-6 

Incest  Workshop 

Missoula 

SRS 

(Social  workers  & 

supervisors) 

1  't-  1  D 

Home  Attendant  Workshop 

Poison 

SRS 

14-18 

Diabetes  Ed.  for  Teenagers 

Missoula 

St.  Patrick  Hospital 

&  Professionals 

22-24 

Human  Relations  1 

Havre 

SRS 

22-24 

Alcohol  Abuse  &  Counseling 

Great  Falls 

SRS 

(Eligibility  Techs) 

23-24 

Home  Attendant  Workshop 

Great  Falls 

SRS 

24-26 

32nd  Scientific  Assembly 

Fairmont 

MT  Academy  of 

Family  Physicians 

July 

15 

"You  Too  Can  Plan  A 

Helena 

MT  Nurses  Assoc. 

Workshop' ' 

30-31 

Montana  Senior  Olympics 

Butte 

Montana  Tech 

Aug. 

23-25 

National  Indian  Council  on 

Reno,  NV 

NIC  on  Aging 

Aging 

25-27 

Accounting  for  Federal 

Denver,  Hilton 

Ctr.  for  Public  Mgt. 

Grants  Contracts 

(301)  340-1610 

Sept. 

9-1  1 

Adult  &  Pediatric  Chest 

Flathead  Lake 

ALA  of  MT 

Diseases— Current  Views 

Bigfork 

1982 
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Beauty,  Baby 
North  Dakota 
Health  Helpers 

Coincidence  and  timing  find  a  beauty 
queen  and  her  baby  helping  North  Dakota 
hospitals  spread  the  word  about 
immunization. 

Featured  on  the  cover  of  an  immuni- 
zation brochure  produced  by  the  North 
Dakota  State  Department  of  Health, 
Mary  Tello,  Mrs.  North  Dakota  of  1 98 1 , 
and  her  baby  daughter,  Deanna  Marie, 
illustrate  the  joy  and  beauty  of  first  life, 
adding  significance  to  the  message  of  just 
how  much  can  be  lost  by  not  taking  some 
extremely  simple  steps  to  protect  against 
disease. 

Originally,  a  picture  of  another  mother 
and  baby  was  submitted,  but  when  the 
printer  realized  the  brochure  was  to  be  in 
color  he  asked  for  another  photograph. 

Del  Carvell,  North  Dakota's  immuni- 
zation project  coordinator,  chose  a 
hospital  at  random  to  ask  if  anyone  was 
available  to  pose  and  was  informed  Mrs. 
Tello  was  expected  in  about  a  week. 

A  nurse,  as  well  as  a  physician's  wife  who 
had,  in  the  past,  publicly  promoted 
immunization,  Mrs.  Tello  was  an  enthus- 
iastic model  for  the  cover. 

Endorsed  by  the  North  Dakota  Hospital 
Association,  the  bright  yellow  brochure  is 
entitled,  "Immunizations  Protect  Your 
Baby."  It  is  being  distributed  as  part  of 
North  Dakota's  hospital-based  new 
mother  immunization  education  program 
to  55  target  hospitals,  including  two  Indian 
Health  Service  hospitals  and  two  Air 
Force  hospitals. 

The  brochure  includes  information  on 
the  vaccine-preventable  diseases,  a 
recommended  immunization  schedule,  and 
a  reminder  of  North  Dakota  immuniz- 
ation requirements. 

CDC  Clamps  Down 
On  Smallpox  Shots 

The  U.S.  Centers  for  Disease  Control  in 
Atlanta,  GA,  is  working  to  persuade 
doctors  to  avoid  smallpox  vaccine  because 
it  is  "worthless  and  dangerous"  now  that 
smallpox  has  been  eradicated  worldwide. 

Smallpox  hasn't  been  seen  naturally  in 
4/2  years  and  the  World  Health 
Organization  has  removed  it  from  its  list 
of  internationally  quarantinable  diseases, 
the  CDC  reports  in  its  Morbidity  and 
Mortality  Weekly  Report. 

Dr.  Stephen  Jones  of  the  CDC  says 
vaccine-prompted  complications, 
occasionally  including  death,  occur  in  10 
to  100  patients  per  million  administ- 
rations. 


Senator  John  Melcher  ...  who 
addressed  members  of  the  MPHA, 
MDA  and  MEHA  at  their  joint  April 
conference  in  Great  Falls,  expressed 
his  support  of  public  health 
programs,  saying  he  believed  it  was 
fiscally  irresponsible  to  cut  funding 
for  immunization  and  nutrition 
programs  which  have  proved  their 
worth  for  years.  Melcher  promised 
that  Congress  would  not  accept  the 
Reagan  Administration's  proposed 
budgets  for  health  care  funding,  but 
could  give  little  encouragement  for 
final  budget  appropriations  in  the 
near  future. 

MPHA  Award 
Winners 

The  following  persons  received  awards 
at  the  Montana  Public  Health  Association 
banquet  in  April: 

Mary  E.  Soules  -  Distinguished  Service 
Award— George  Fenner,  administrator, 
Hospital  and  Medical  Facilities  division, 
SDHES,  Helena. 

Special  Recognition  -  Jeanette 
Buchanan,  registered  dental  hygienist,  of 
Columbia  Falls;  and  Merle  DeVoe, 
audiologist,  Maternal  and  Child  Health 
bureau,  SDHES,  Helena. 

25-Year  Service  -  Marilyn  Goetzinger, 
administrative  assistant,  Water  Quality 
bureau,  SDHES,  Helena. 

President's  Award  -  this  new  award 
for  a  public  or  private  organization  which 
has  made  an  outstanding  contribution  to 
health  in  Montana  was  presented  jointly  to 
the  Shodair  Hospital  and  the  Kiwanis 
Foundation  for  promoting  and 
implementing  the  statewide  hotline 
program  for  reporting  child  abuse. 


Communicable 
Diseases  Show 
Increase  in  1981 

Except  for  measles  (rubeola),  mumps, 
rubella  and  gonorrhea,  communicable 
diseases  reported  in  Montana  during  I  98  I 
continued  to  increase  in  comparison  to 
1980  figures. 

There  were  no  cases  of  measles 
reported  in  1981,  with  only  two 
confirmed  cases  in  1980.  Mumps 
decreased  from  61  in  I  980  to  1  3  in  1981. 
Gonorrhea,  both  civilian  and  military, 
showed  a  narrow  decrease,  from  I  503  to 
1484  cases.  Rubella  dropped  from  46 
cases  in  1980  to  3  in  I  98  I . 

Giardia  cases  in  1981  leaped  to  434, 
from  154  reported  in  1980.  Missoula 
county  reported  50  cases  alone.  Hepatitis 
A  was  up  51  percent  over  1980,  and 
salmonella  increased  by  35  percent. 
Rabies  in  animals  jumped  to  118,  over  57 
in  1980. 

A  comparison  of  reported  diseases 
follows: 


1980 

1981 

Aseptic  Meningitis 

18 

20 

Bacterial  Meningitis 

20 

19 

Botulism 

0 

1 

Colorado  Tick  Fever 

0 

6 

Diphtheria 

0 

1 

Encephalitis 

Unk. 

7 

Hepatitis  A 

98 

148 

Hepatitis  B 

2! 

25 

Measles 

2 

0 

Mening.  Disease 

6 

1 1 

Mumps 

61 

13 

Pertussis 

3 

12 

Rocky  Mountain 

Spotted  Fever 

3 

12 

Rubella 

46 

3 

Salmonella 

124 

168 

Shigella 

32 

35 

Syphilis  (primary  & 

secondary) 

6 

7 

Tuberculosis 

27 

35 

Also  reported  in  1981  were:  botulism, 
I;  Creutzfeldt-Jakob,  I;  Kawasaki's 
Disease,  I;  Legionella,  5;  Reye's 
syndrome,  I;  toxic  shock  syndrome, 3, 
and  tularemia,  6. 


Lindane  Said  Safe 
For  Lice,  Scabies 

Lindane  might  be  one  of  the  safer  and 
most  effective  drugs  used  for  the 
treatment  of  lice  and  scabies— a 
contagious  disease  where  tiny  mites 
invade  the  skin  and  cause  intensive  itching- 
according  to  recent  articles  in  the  Journal 
of  the  American  Academy  of 
Dermatology. 

According  to  Dr.  James  Rasmmussen, 
University  of  Michigan  Medical  School,  the 
number  of  reported  adverse  drug 
reactions  to  the  human  medical  use  of 
lindane  continues  to  be  extremely  small 
with  misuse  responsible  for  all  but  one  of 
the  handful  of  toxic  reactions  after  use  by 
23  million  people. 


Rehabilitation  Center  Devises 
Alcoholics,  Drug  Abusers  Test 


GOOD  HEALTH 
IS  UP  TO  ME! 


Those  who  work  with  alcoholics  and 
drug  abusers  know  too  well  the  negative 
effects  on  the  families  of  those  abusers, 
but  the  families  are  not  always  aware  of 
what  is  happening  to  them.  The  person 
causing  the  problems  works  very  hard  to 
convince  other  family  members  that  they 
are  at  fault,  not  he. 

The  Lutheran  General  Hospital  Rehabilit- 
ation Center,  Park  Ridge,  Illinois,  has 
developed  the  following  questionnaire  to 
help  family  members  decide  whether  they 
need  to  seek  help  in  coping  with  those 
problems. 

YES  NO 

1 .  Do  you  lose  sleep 
because  of  a  problem 

drinker  or  drug  user?     

2.  Do  most  of  your 
thoughts  revolve  around 
the  problem  drinker  or 
drug  user,  or  problems 
that  arise  because  of  him 

or  her?     

3.  Do  you  exact  promises 
about  the  drinking  or 
drug  use  which  are  not 

kept?     

4.  Do  you  make  threats  or 
decisions,  and  not  follow 
through  on  them?     

5.  Has  your  attitude  changed 
toward  this  person?     

6.  Do  you  mark,  hide,  dilute 
or  empty  bottles  of 
alcoholic  beverages  or 

drugs  or  medications?     

7.  Do  you  think  everything 
would  be  OK  if  that 
person  would  stop  or 
control  the  use  of  alcohol 

or  drugs?     


8  .  Do  you  feel  alone, 

fearful,  anxious,  angry, 
and/or  frustrated  most  of 
the  time?  Are  you 
beginning  to  dislike 
yourself,  or  wonder 
about  your  sanity? 

9  .  Do  you  find  your  moods 

fluctuating  wildly  as  a 
result  of  the  abuser's 
actions? 

I  0.  Do  you  feel  responsible 
and  guilty  about  the 
abuser's  problem? 

I  I  .  Do  you  try  to  conceal, 
deny  the  problem,  or 
protect  the  abuser? 

I  2.  Have  you  withdrawn 

from  outside  activities  and 
friends  because  of  shame 
or  embarassment  over 
the  problem? 

I  3 .  Have  you  taken  over 
many  chores  and  duties 
that  were  formerly 
handled  by  the  abuser? 

I  4.  Do  you  feel  forced  to 
exert  tighter  control  over 
the  budget,  with  less  and 
less  success?  Are  financial 
problems  increasing? 

I  5.  Do  you  feel  the  need  to 
justify  your  actions  and 
attitudes,  while  at  the 
same  time  feeling 
somewhat  smug  and  self- 
righteous? 

I  6.  If  there  are  children  in 
the  house,  do  they  often 
take  sides  between  the 
abuser  and  the  spouse? 

I  7.  Are  the  children  showing 


signs  of  emotional  stress, 
such  as  withdrawal, 
rebellion,  poor  school 

work?     

18.  Have  you  noticed  physical 
symptoms  of  stress,  such 
as  "knots"  in  your 
stomach,  ulcers, 
shakiness,  bitten 

fingernails,  sweaty  palms?     

I  9.  Do  you  feel  defeated?  Do 

you  believe  he  or  she  can 

get  better?     

20.  Is  your  sexual  relationship 

with  the  abuser  affected 

by  feelings  of  revulsion? 

Do  you  use  sex  to 

control  or  punish?     

A  "yes"  answer  to  three  or  more 
questions  indicates  that  serious  alcohol  or 
drug  use  problems  exist,  and  that  they  are 
producing  harmful  changes  in  the  person 
answering  the  questionnaire.  Help  is 
available  in  most  Montana  communities 
through  Al-Anon  and  Al-Ateen  and  other 
public  groups,  or  through  professional 
counseling.  
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